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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025382

DEPARTMENT ©OF PUBLIC HEALTH AND WELFA
< u g 7 N NJ ceciorars No. 2. ?é}’/ STATE FILE NUMBER
DO NOT WRITE AMENDED agis rg1 i :Héfp% __.ﬁ}‘nmnry egistration Distric A SN egistrar ,. o. ARy A Y A 3

ON THIS $TUB "/I 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before
V5 300 o a. COUNTY St.Louis a. STATE Mo, b COUNTY St . Louig sdmission
Rev. 4/59 2 b CITY (F outeide corporate Timits, give TOWNSHIP anly) Length of stay in 1b < e o] e v
< TOWN Clayton P own  Richmond Heights Tl Yeyl Ne O
1 £:2 9 z : €. L%EPTTJ:TEO%F {1f NOT in hospital, give |ocation} Inside Limits d. EI;RDEF!EEES (If cutside, give location) Reside on Farm
2 s iNnstution: D, 0,A, ,St.Louis County,Hogpsm neo # L0 Berkshire Yes ] No
—Ypss | |G
3 2 3. (ﬂrAME OF DECEASED First Middle Last 4, Dc?":I'E Month Day Yoar
Yoe or pring) .
' Cecil P. Arnold vearn  July lith,,1962
4 o 5. SEX 6. COLOR OR RACE 7. Married (& Never Married [1 |8 QATE QF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 M. W. Widowed (] Divarced [ 3 30 1911 51 Months | Days Hours Min.
.—-—; 10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 Byfarppat Prige | Pea bl Coal Co. Jasper County,Missouri U.S.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - L
—2 5 Ransom Arnold Millie Erwin Mrs,Jean Arnold
8 : o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L& COACLAL COMTIDITY RO 17. INFORMANT Address
o : (Yes, g unknownjluf yes, give war or dates of servic MI'S .Jean Arnold R # ho Berkshire,R .H .
”l ', e = 18. CAUSE OF DEATH (Enter only one cauvse per line INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
aly = IMMEDIATE CAUSE (a) M &OC,QLMJ—&VL. 207
& (5 5
1 3la 2
|3 8 d_ ,CQ W W.A‘MW‘P\_
12 o 5 a Conditions, if any, DUE TO {b) W
- » 5 which gave rite to
__ZLL_ 2 above cause (a),
13 EE = stating the under-
lying cause last. %UE TO ()
Z Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1lI. f decessed wos famale was
o]
.,9. disease conditioh given in PART | {a) there a pregnancy in last 90 days.
g § ‘ ] O Yes l J No ] O uUnknown
g E 20a. ACCIDENT  SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
z & 0 a) o
& < DY £
20c. Month, Day, Year
g & 2| R SN
x 9 : 5 1 i A
Z o 20d. INJURY QCCURRED 20e. PUACE OF INJURY (e.g., in or about home, | 204. CITY,[TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [ fafm, factary, street, jce bldg., etc.}
Seg | o OALE o .
o o :
5 0o E é . | attended the deceated from to. and last saw p; alive on 7"’ ;"’ é _:2
: g 9 Death occurred u. r’; d"‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g i 2 s 222 SIGNAT ree or title) @ DDRESS W [ Z2c. DATE SIGRED
I
= | 13 e éy j&w gz Mﬂ ! 2562
2 1AL, cns 73b. DATE 23c. NAME OF CEMETERY OR CRLMATOR\’ 73d. LOCATION (City, Jown, or county} {State)
o o 7/7/1962 Calvary Cemetery Kansas City,Missouri
= E ERAL ECT R ADDRES! -25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
juv)
= ,(?M 38L0 Lindell Blvd, 7 =5~ 2 M@«,{?’}Pﬂ
v / e [T ¥

oy

{Licensed Embalmar's Statement on Reverse Side}
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STATEMENT BY I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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